Section for the Study of Disease in Children 1227 cytes per c.mm.; total protein 0 04 per cent.; globulin positive; Wassermann reaction positive; Lange: 3433310000.
Commentary.-The few physical signs that are present in this case suggest that the neurosyphilis approximates more to the tabetic type than to that of juvenile dementia paralytica. Tabes dorsalis is a rare condition in childhood, but this is the fourth case I have shown before this Section during the past eight years [1i; in the other three, the signs of spinal cord involvement were much more definite. Dr. Wyllie has also shown one case in a child aged 13 years [2] . In other Sections, one case in a child aged 11 years was shown by Dr. Harris [3] and four older cases (patients between the ages of 20 and 26 years) have been demonstrated by different physicians [4] .
The father and mother of this patient are both alive and well and neither shows any signs of neurosyphilis or of syphilis. The mother has had no miscarriages or stillbirths, but her blood yields a strongly positive Wassermann reaction. The father gives a negative Wassermann reaction. There are four children in the family, of whom the patient shown is the eldest. The others-girl aged 8 years, boy aged 2 years, boy aged 5 months--are well and present no abnormal physical signs.
The present case is well below the average age incidence of recorded cases (15 years); the youngest case-in which the onset occurred at 3 years of age-appears to have been described by Mingazzini and Salvadori. A point of interest in the case is the absence of any physical signs in the parents beyond the presence of a positive blood Wassermann reaction in the mother. The prognosis in juvenile tabes appears to be relatively good. A case which I showed before the Section in 1924, that of a girl aged 10 years, with double Argyll Robertson pupils and absent knee-and ankle-jerks, as well as positive Wassermann reactions in blood and cerebro-spinal fluid-is still doing well at the age of 18.
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(By permission of F. G. POYNTON, M.D.) D. B., female, aged 4i months, believed to be the subject of congenital heart disease, was able to cry normally for the first five weeks. Since then she has not been able to make a noise when she attempts to cry. The onset of this aphonia' was sudden. She is cyanosed only after prolonged attempted crying.
Examination: Cry very weak; respiration "pumping" in type, with indrawing of epigastrium and of lower costal margin, as seen in infants with congenital heart disease. Larynx moves on swallowing and shows some degree of excursion with respiration.
Lungs normal. Heart enlarged; a systolic murmur at apex. Skiagram of thorax confirms the presence of cardiac enlargement and shows a cardiac shadow of unusual shape.
The interest of this case lies in the question of the relationship between the aphonia and the congenital heart lesion. Left recurrent laryngeal nerve involvement has been described in cases of patent ductus arteriosus and a dilated left auricle also might exert pressure on this nerve. In the present case, however, on laryngoscopic examination, the vocal cords can be seen to abduct freely, though their adduction seems imperfect, and such findings are not characteristic of organic recurrent laryngeal nerve involvement.
